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Preface:
This Companion Guide to the ASC X12N Implementation Guides adopted under HIPAA clarifies and specifies the data content being
requested when data is transmitted electronically to Nebraska Medicaid (NE Medicaid).  Transmissions based on this Companion
Guide, used in tandem with the X12N Implementation Guides, are compliant with both X12 syntax and those guides.

This Companion Guide is intended to convey information that is within the framework of the ASC X12N Implementation Guides adopted
for use under HIPAA.  The Companion Guide is not intended to convey information that in any way exceeds the requirements or usage
of data expressed in the Implementation Guides.
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Introduction:
This Companion Guide contains the format and establishes the data contents of the Health Care Eligibility, Coverage, or Benefit Inquiry
(270) and Health Care Eligibility, Coverage, or Benefit Information (271) transaction sets for use within the context of an Electronic Data
Interchange (EDI) environment.  This transaction set can be used to verify an individual's eligibility, coverage or benefits associated with
Nebraska Medicaid.  The transaction set is intended to be used to provide information about other organizations that may have third
party liability for coordination of benefits.

This paired Companion Guide governs electronic inquiry to request information (270) and electronic response of eligibility and coverage
information (271).  Benefit history information is not available on an ASC X12N 270/271 (004010X092A1) transaction.

Note:  Only segments used by NE Medicaid are included in this Companion Guide.

Data usage requirements for Nebraska Medicaid will be identified throughout the Guide by shaded segment and element Nebraska
Medicaid Directives.

Segment Directives provide usage rules for the entire segment and are displayed at the beginning of the segment following the Usage
specification.  These segment directives are used in the following circumstances:

1. Required Segments – No directive.
2. Situational segments required based on Implementation Guide Notes will be accompanied by the following directive – “Required by

NE Medicaid when applicable as specified in the Implementation Guide”.
3. Situational segments always required by NE Medicaid will be accompanied by the following directive – “Required by NE Medicaid”.
4. Situational segments required by NE Medicaid for a specific reason not described in the Implementation Guide will be

accompanied by the following directive – “Required by NE Medicaid when {specific instance}”.

Element Directives are shown for a specific data element and are used in both required and situational segments for the following
circumstances:

1. When a specific value is required by NE Medicaid, a Nebraska Medicaid Directive will be included indicating the value to use.
2. When a specific qualifier is used by NE Medicaid, a Nebraska Medicaid Directive indicating which qualifiers are used and when

they are allowed will be included.
3. When a specific qualifier is not allowed by NE Medicaid, a Nebraska Medicaid Directive indicating not allowed will be included.

Transactions containing information not ASC X12N compliant will be rejected and will not enter into the adjudication system.  An ASC
X12N 997 will be used to convey the rejection and associated reason.

This Companion Guide can be found on the State of Nebraska Health and Human Services System Web site at
http://www.hhs.state.ne.us/med/medindex.htm

Instructions on Trading Partner Enrollment and Testing requirements are also found on this Web site or by contacting the Medicaid EDI
Help Desk at 1-866-498-4357 or 471-9461 (Lincoln Area) or via e-mail at medicaid.edi@hhss.state.ne.us.
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Revisions to Companion Guide:
For each version of this Companion Guide a summary of the information changed since the previous version will be located in this
section.  Actual changes will be incorporated into the new version of the Companion Guide which will be published as a complete
document.

Changes in Version 1.01:
• Page 7 -- Addition:  Loop ID – N/A - ISA – Interchange Control Header (270), not in Version 1.0, has been added.

• Page 9 -- Addition:  Loop ID – N/A – GA – Functional Group Header (270), not in Version 1.0, has been added.

• Page 27 -- Addition:  Loop ID – N/A – GE – Functional Group Trailer (270), not in Version 1.0, has been added.

• Page 28 -- Addition:  Loop ID – N/A – IEA – Interchange Control Trailer (270), not in Version 1.0, has been added.

• Page 32 -- Addition:  Loop ID – N/A - ISA – Interchange Control Header (271), not in Version 1.0, has been added.

• Page 34 -- Addition:  Loop ID – N/A – GA – Functional Group Header (271), not in Version 1.0, has been added.

• Page 70 -- Addition:  Loop ID – N/A – GE – Functional Group Trailer (271), not in Version 1.0, has been added.

• Page 71 -- Addition:  Loop ID – N/A – IEA – Interchange Control Trailer (271), not in Version 1.0, has been added.
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270 Eligibility, Coverage or Benefit Inquiry

Functional Group=HS

This Companion Guide includes a transaction summary followed by the detailed information for each loop and segment.  Please pay
special attention to shaded Segment Notes and Nebraska Medicaid Directives.  The ISA/IEA and GS/GE loops are not contained in this
Companion Guide.  These are addressed by the Trading Partner Enrollment Process.

Transaction Summary:
If “NE Medicaid Usage” says: Required Required by Implementation Guide.

Used Used by NE Medicaid, see specific requirements in Implementation Guide or in NE
Medicaid Directive.

Not Used Not used or retained.

Heading:
Pos ID Segment Name Max Use Repeat NE Medicaid Usage
010 ST Transaction Set Header 1 Required
020 BHT Beginning of Hierarchical

Transaction
1 Required

Detail:
Pos ID Segment Name Max Use Repeat NE Medicaid Usage

LOOP ID - 2000A >1
010 HL Information Source Level 1 Required

LOOP ID - 2100A 1
030 NM1 Information Source Name 1 Required

LOOP ID - 2000B >1
010 HL Information Receiver Level 1 Required

LOOP ID - 2100B 1
030 NM1 Information Receiver Name 1 Required
040 REF Information Receiver Additional

Identification
9 Not Used

060 N3 Information Receiver Address 1 Not Used
070 N4 Information Receiver

City/State/ZIP Code
1 Not Used

080 PER Information Receiver Contact
Information

3 Not Used

090 PRV Information Receiver Provider
Information

1 Not Used

LOOP ID - 2000C >1
010 HL Subscriber Level 1 Required
020 TRN Subscriber Trace Number 2 Used

LOOP ID - 2100C 1
030 NM1 Subscriber Name 1 Required
040 REF Subscriber Additional Identification 9 Used
060 N3 Subscriber Address 1 Not Used
070 N4 Subscriber City/State/ZIP Code 1 Not Used
090 PRV Provider Information 1 Not Used
100 DMG Subscriber Demographic

Information
1 Used

110 INS Subscriber Relationship 1 Not Used
120 DTP Subscriber Date 2 Used

LOOP ID - 2110C 99
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130 EQ Subscriber Eligibility or Benefit
Inquiry Information

1 Used

135 AMT Subscriber Spend Down Amount 1 Not Used
170 III Subscriber Eligibility or Benefit

Additional Inquiry Information
10 Not Used

190 REF Subscriber Additional Information 1 Not Used
200 DTP Subscriber Eligibility/Benefit Date 1 Not Used

LOOP ID – 2000D >1
210 SE Transaction Set Trailer 1 Not Used
010 HL Dependent Level 1 Not Used
020 TRN Dependent Trace Number 3 Not Used

LOOP ID – 2100D 1
030 NM1 Dependent Name 1 Required
040 REF Dependent Additional Identification 9 Not Used
060 N3 Dependent Address 1 Not Used
070 N4 Dependent City/State/ZIP Code 1 Not Used
080 PER Dependent Contact Information 3 Not Used
085 AAA Dependent Request Validation 9 Not Used
100 DMG Dependent Demographic

Information
1 Not Used

110 INS Dependent Relationship 1 Not Used
120 DTP Dependent Date 9 Not Used

LOOP ID – 2110D >1
130 EB Dependent Eligibility or Benefit

Information
1 Not Used

135 HSD Health Care Services Delivery 9 Not Used
140 REF Dependent Additional Identification 9 Not Used
150 DTP Dependent Eligibility/Benefit Date 20 Not Used
160 AAA Dependent Request Validation 9 Not Used
250 MSG Message Text 10 Not Used
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ISA Interchange Control Header Loop: N/A
Elements: 16

User Option (Usage): Required

To start and identify an interchange of zero or more functional groups and interchange-related control segments

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
ISA01 I01 Authorization Information Qualifier

Description: Code to identify the type of information
in the Authorization Information

M ID 2/2 Required

Code Name
00 No Authorization Information Present (No Meaningful Information in I02)

ADVISED UNLESS SECURITY REQUIREMENTS MANDATE USE OF ADDITIONAL
IDENTIFICATION.

03 Additional Data Identification
ISA02 I02 Authorization Information

Description: Information used for additional
identification or authorization of the interchange
sender or the data in the interchange; the type of
information is set by the Authorization Information
Qualifier (I01)

M AN 10/10 Required

ISA03 I03 Security Information Qualifier
Description: Code to identify the type of information
in the Security Information

M ID 2/2 Required

Code Name
01 Password

ISA04 I04 Security Information
Description: This is used for identifying the security
information about the interchange sender or the data
in the interchange; the type of information is set by
the Security Information Qualifier (I03)

M AN 10/10 Required

ISA05 I05 Interchange ID Qualifier
Description: Qualifier to designate the
system/method of code structure used to designate
the sender or receiver ID element being qualified

M ID 2/2 Required

Code Name
01 Duns (Dun & Bradstreet)
14 Duns Plus Suffix
20 Health Industry Number (HIN)
27 Carrier Identification Number as assigned by Health Care Financing Administration (HCFA)
28 Fiscal Intermediary Identification Number as assigned by Health Care Financing

Administration (HCFA)
29 Medicare Provider and Supplier Identification Number as assigned by Health Care Financing

Administration (HCFA)
30 U.S. Federal Tax Identification Number
33 National Association of Insurance Commissioners Company Code (NAIC)
ZZ Mutually Defined

ISA06 I06 Interchange Sender ID
Description: Identification code published by the
sender for other parties to use as the receiver ID to
route data to them; the sender always codes this
value in the sender ID element

M AN 15/15 Required

ISA07 I05 Interchange ID Qualifier
Description: Qualifier to designate the
system/method of code structure used to designate
the sender or receiver ID element being qualified

M ID 2/2 Required

Code Name
01 Duns (Dun & Bradstreet)



Eligibility, Coverage or Benefit Inquiry – 270/271

September 15, 2003 - 004010A1 - Version 1.01 8 Nebraska Medicaid

14 Duns Plus Suffix
20 Health Industry Number (HIN)
27 Carrier Identification Number as assigned by Health Care Financing Administration (HCFA)
28 Fiscal Intermediary Identification Number as assigned by Health Care Financing

Administration (HCFA)
29 Medicare Provider and Supplier Identification Number as assigned by Health Care Financing

Administration (HCFA)
30 U.S. Federal Tax Identification Number
33 National Association of Insurance Commissioners Company Code (NAIC)
ZZ Mutually Defined

ISA08 I07 Interchange Receiver ID
Description: Identification code published by the
receiver of the data; When sending, it is used by the
sender as their sending ID, thus other parties
sending to them will use this as a receiving ID to
route data to them
Nebraska Medicaid Directive: This must be
MMISNEBR.

M AN 15/15 Required

ISA09 I08 Interchange Date
Description: Date of the interchange
Nebraska Medicaid Directive: Use the date format
of YYMMDD.

M DT 6/6 Required

ISA10 I09 Interchange Time
Description: Time of the interchange
Nebraska Medicaid Directive: Use the time format
of HHMM.

M TM 4/4 Required

ISA11 I10 Interchange Control Standards Identifier
Description: Code to identify the agency
responsible for the control standard used by the
message that is enclosed by the interchange header
and trailer
All valid standard codes are used.

M ID 1/1 Required

ISA12 I11 Interchange Control Version Number
Description: Code specifying the version number of
the interchange control segments

M ID 5/5 Required

Code Name
00401 Draft Standards for Trial Use Approved for Publication by ASC X12 Procedures Review

Board through October 1997
ISA13 I12 Interchange Control Number

Description: A control number assigned by the
interchange sender
Nebraska Medicaid Directive: The Interchange
Control Number, ISA13, must be identical to the
associated Interchange Trailer IEA02.

M N0 9/9 Required

ISA14 I13 Acknowledgment Requested
Description: Code sent by the sender to request an
interchange acknowledgment (TA1)
Nebraska Medicaid Directive: Use Section A.1.5.1
for interchange acknowledgment information.
All valid standard codes are used.

M ID 1/1 Required

ISA15 I14 Usage Indicator
Description: Code to indicate whether data
enclosed by this interchange envelope is test,
production or information

M ID 1/1 Required

Code Name
P Production Data
T Test Data

ISA16 I15 Component Element Separator
Description: Type is not applicable; the component
element separator is a delimiter and not a data
element; this field provides the delimiter used to
separate component data elements within a
composite data structure; this value must be different
than the data element separator and the segment
terminator

M 1/1 Required
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GS Functional Group Header Loop: N/A
Elements: 8

User Option (Usage): Required

To indicate the beginning of a functional group and to provide control information

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
GS01 479 Functional Identifier Code

Description: Code identifying a group of application
related transaction sets

M ID 2/2 Required

Code Name
HS Eligibility, Coverage or Benefit Inquiry (270)

GS02 142 Application Sender's Code
Description: Code identifying party sending
transmission; codes agreed to by trading partners
Nebraska Medicaid Directive: Use this code to
identify the unit sending the information.

M AN 2/15 Required

GS03 124 Application Receiver's Code
Description: Code identifying party receiving
transmission; codes agreed to by trading partners
Nebraska Medicaid Directive: This must be
MMISNEBR.

M AN 2/15 Required

GS04 373 Date
Description: Date expressed as CCYYMMDD
Nebraska Medicaid Directive: Use this date for the
functional group creation date.

M DT 8/8 Required

GS05 337 Time
Description: Time expressed in 24-hour clock time
as follows: HHMM, or HHMMSS, or HHMMSSD, or
HHMMSSDD, where H = hours (00-23), M = minutes
(00-59), S = integer seconds (00-59) and DD =
decimal seconds; decimal seconds are expressed as
follows: D = tenths (0-9) and DD = hundredths (00-
99)
Nebraska Medicaid Directive: Use this time for the
creation time.  The recommended format is HHMM.

M TM 4/8 Required

GS06 28 Group Control Number
Description: Assigned number originated and
maintained by the sender

M N0 1/9 Required

GS07 455 Responsible Agency Code
Description: Code identifying the issuer of the
standard; this code is used in conjunction with Data
Element 480

M ID 1/2 Required

Code Name
X Accredited Standards Committee X12

GS08 480 Version / Release / Industry Identifier Code
Description: Code indicating the version, release,
subrelease, and industry identifier of the EDI
standard being used, including the GS and GE
segments; if code in DE455 in GS segment is X,
then in DE 480 positions 1-3 are the version number;
positions 4-6 are the release and subrelease, level of
the version; and positions 7-12 are the industry or
trade association identifiers (optionally assigned by
user); if code in DE455 in GS segment is T, then
other formats are allowed

M AN 1/12 Required

Code Name
004010 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through
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October 1997
004010X061 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X091 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X092 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X093 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X094 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X095 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X096 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X097 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X098 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
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ST Transaction Set Header Loop: N/A
Elements: 2

User Option (Usage): Required

To indicate the start of a transaction set and to assign a control number

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
ST01 143 Transaction Set Identifier Code

Description: Code uniquely identifying a
Transaction Set

M ID 3/3 Required

Code Name
270 Eligibility, Coverage or Benefit Inquiry

ST02 329 Transaction Set Control Number
Description: Identifying control number that must be
unique within the transaction set functional group
assigned by the originator for a transaction set

M AN 4/9 Required
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BHT Beginning of Hierarchical
Transaction

Loop: N/A
Elements: 6

User Option (Usage): Required

To define the business hierarchical structure of the transaction set and identify the business application purpose and reference data,
i.e., number, date, and time

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
BHT01 1005 Hierarchical Structure Code

Description: Code indicating the hierarchical
application structure of a transaction set that utilizes
the HL segment to define the structure of the
transaction set

M ID 4/4 Required

Code Name
0022 Information Source, Information Receiver, Subscriber, Dependent

BHT02 353 Transaction Set Purpose Code
Description: Code identifying purpose of transaction
set
Nebraska Medicaid Directive: All transactions will
be treated as requests.

M ID 2/2 Required

Code Name
01 Cancellation

Use this code to cancel a previously submitted 270 transaction. Only 270 transactions that
used a BHT06 code of either "RT" or "RU" can be canceled. The cancellation 270
transaction must contain the same BHT06 code as the previously submitted 270
transaction.

13 Request
36 Authority to Deduct (Reply)

Some health plans, Medicaid in particular, limit the number of certain services allowed
during a certain period of time. These services are typically deducted from the count at the
time an eligibility request is sent (if there are services remaining). A positive response in a
271 not only indicates that the inquired benefit exists but that the count for this service has
been reduced by one (unless a specific number of services greater than one are requested
in the request). If the service is not rendered, a Cancellation 270 must be submitted (using
BHT02 code "01").

BHT03 127 Reference Identification
Description: Reference information as defined for a
particular Transaction Set or as specified by the
Reference Identification Qualifier
Industry: Submitter Transaction Identifier.
Nebraska Medicaid Directive: Element will be
returned on 271 response if it is provided.

O AN 1/30 Situational

BHT04 373 Date
Description: Date expressed as CCYYMMDD
Industry: Transaction Set Creation Date.

O DT 8/8 Required

BHT05 337 Time
Description: Time expressed in 24-hour clock time
as follows: HHMM, or HHMMSS, or HHMMSSD, or
HHMMSSDD, where H = hours (00-23), M = minutes
(00-59), S = integer seconds (00-59) and DD =
decimal seconds; decimal seconds are expressed as
follows: D = tenths (0-9) and DD = hundredths (00-
99)
Industry: Transaction Set Creation Time.

O TM 4/8 Required

BHT06 640 Transaction Type Code
Description: Code specifying the type of transaction

O ID 2/2 Situational

Code Name
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RT Spend Down
RU Medical Services Reservation
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HL Information Source Level Loop: 2000A
Elements: 3

User Option (Usage): Required

To identify dependencies among and the content of hierarchically related groups of data segments

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
HL01 628 Hierarchical ID Number

Description: A unique number assigned by the
sender to identify a particular data segment in a
hierarchical structure

M AN 1/12 Required

HL03 735 Hierarchical Level Code
Description: Code defining the characteristic of a
level in a hierarchical structure

M ID 1/2 Required

Code Name
20 Information Source

HL04 736 Hierarchical Child Code
Description: Code indicating if there are hierarchical
child data segments subordinate to the level being
described

O ID 1/1 Required

Code Name
1 Additional Subordinate HL Data Segment in This Hierarchical Structure.
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NM1 Information Source Name Loop: 2100A
Elements: 9

User Option (Usage): Required

To supply the full name of an individual or organizational entity

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
NM101 98 Entity Identifier Code

Description: Code identifying an organizational
entity, a physical location, property or an individual
Nebraska Medicaid Directive: Code "PR" is to be
used for NE Medicaid.

M ID 2/3 Required

Code Name
PR Payer

NM102 1065 Entity Type Qualifier
Description: Code qualifying the type of entity
Nebraska Medicaid Directive: Use Code "2" only
for NE Medicaid.

M ID 1/1 Required

Code Name
2 Non-Person Entity

NM103 1035 Name Last or Organization Name
Description: Individual last name or organizational
name
Industry: Information Source Last or Organization
Name.
Nebraska Medicaid Directive: NE Medicaid will use
Organization Name only.

O AN 1/35 Situational

NM104 1036 Name First
Description: Individual first name

O AN 1/25 Not used

NM105 1037 Name Middle
Description: Individual middle name or initial

O AN 1/25 Not used

NM106 1038 Name Prefix
Description: Prefix to individual name

O AN 1/10 Not used

NM107 1039 Name Suffix
Description: Suffix to individual name
Industry: Information Source Name Suffix

O AN 1/10 Not used

NM108 66 Identification Code Qualifier
Description: Code designating the system/method
of code structure used for Identification Code (67)
Nebraska Medicaid Directive: Use Code "PI" only.

C ID 1/2 Required

Code Name
PI Payor Identification

NM109 67 Identification Code
Description: Code identifying a party or other code
Industry: Information Source Primary Identifier.
Nebraska Medicaid Directive: The payor
identification must be used to return with "AAA".

C AN 2/80 Required
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HL Information Receiver Level Loop: 2000B
Elements: 4

User Option (Usage): Required

To identify dependencies among and the content of hierarchically related groups of data segments

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
HL01 628 Hierarchical ID Number

Description: A unique number assigned by the
sender to identify a particular data segment in a
hierarchical structure

M AN 1/12 Required

HL02 734 Hierarchical Parent ID Number
Description: Identification number of the next higher
hierarchical data segment that the data segment
being described is subordinate to

O AN 1/12 Required

HL03 735 Hierarchical Level Code
Description: Code defining the characteristic of a
level in a hierarchical structure

M ID 1/2 Required

Code Name
21 Information Receiver

HL04 736 Hierarchical Child Code
Description: Code indicating if there are hierarchical
child data segments subordinate to the level being
described

O ID 1/1 Required

Code Name
1 Additional Subordinate HL Data Segment in This Hierarchical Structure.
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NM1 Information Receiver Name Loop: 2100B
Elements: 8

User Option (Usage): Required

To supply the full name of an individual or organizational entity

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
NM101 98 Entity Identifier Code

Description: Code identifying an organizational
entity, a physical location, property or an individual

M ID 2/3 Required

Code Name
1P Provider
2B Third-Party Administrator
36 Employer
80 Hospital
FA Facility
GP Gateway Provider
P5 Plan Sponsor
PR Payer

NM102 1065 Entity Type Qualifier
Description: Code qualifying the type of entity

M ID 1/1 Required

Code Name
1 Person
2 Non-Person Entity

NM103 1035 Name Last or Organization Name
Description: Individual last name or organizational
name
Industry: Information Receiver Last or Organization
Name.

O AN 1/35 Situational

NM104 1036 Name First
Description: Individual first name
Industry: Information Receiver First Name.

O AN 1/25 Not used

NM105 1037 Name Middle
Description: Individual middle name or initial
Industry: Information Receiver Middle Name.

O AN 1/25 Not used

NM107 1039 Name Suffix
Description: Suffix to individual name
Industry: Information Receiver Name Suffix.

O AN 1/10 Not used

NM108 66 Identification Code Qualifier
Description: Code designating the system/method
of code structure used for Identification Code (67)

C ID 1/2 Required

Code Name
24 Employer's Identification Number

Use this code only when the 270/271 transaction sets are used by an employer inquiring
about eligibility and benefits of their employees.

34 Social Security Number
The social security number may not be used for any Federally administered programs such
as Medicare.

FI Federal Taxpayer's Identification Number
PI Payor Identification

Use this code only when the 270/271 transaction sets are used between two payers.
PP Pharmacy Processor Number
SV Service Provider Number

Use this code for the identification number assigned by the information source to be used by
the information receiver in health care transactions.

NM109 67 Identification Code
Description: Code identifying a party or other code
Industry: Information Receiver Identification

C AN 2/80 Required
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Number.
Nebraska Medicaid Directive: If "SV" code is used
in NM108, a valid provider number must be used.  If
not, a rejection will be sent with an "AAA".
ExternalCodeList
Name: 537
Description: Health Care Financing Administration National Provider Identifier
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HL Subscriber Level Loop: 2000C
Elements: 4

User Option (Usage): Required

To identify dependencies among and the content of hierarchically related groups of data segments

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
HL01 628 Hierarchical ID Number

Description: A unique number assigned by the
sender to identify a particular data segment in a
hierarchical structure

M AN 1/12 Required

HL02 734 Hierarchical Parent ID Number
Description: Identification number of the next higher
hierarchical data segment that the data segment
being described is subordinate to

O AN 1/12 Required

HL03 735 Hierarchical Level Code
Description: Code defining the characteristic of a
level in a hierarchical structure

M ID 1/2 Required

Code Name
22 Subscriber

HL04 736 Hierarchical Child Code
Description: Code indicating if there are hierarchical
child data segments subordinate to the level being
described
Nebraska Medicaid Directive: Use "0" if no
subordinate hierarchical segments.  Use "1" if there
are subordinate hierarchical segments.
All valid standard codes are used.

O ID 1/1 Required
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TRN Subscriber Trace Number Loop: 2000C
Elements: 4

User Option (Usage): Situational

To uniquely identify a transaction to an application

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
TRN01 481 Trace Type Code

Description: Code identifying which transaction is
being referenced

M ID 1/2 Required

Code Name
1 Current Transaction Trace Numbers

TRN02 127 Reference Identification
Description: Reference information as defined for a
particular Transaction Set or as specified by the
Reference Identification Qualifier
Industry: Trace Number.

M AN 1/30 Required

TRN03 509 Originating Company Identifier
Description: A unique identifier designating the
company initiating the funds transfer instructions.
The first character is one-digit ANSI identification
code designation (ICD) followed by the nine-digit
identification number which may be an IRS employer
identification number (EIN), data universal
numbering system (DUNS), or a user assigned
number; the ICD for an EIN is 1, DUNS is 3, user
assigned number is 9
Industry: Trace Assigning Entity Identifier.

O AN 10/10 Required

TRN04 127 Reference Identification
Description: Reference information as defined for a
particular Transaction Set or as specified by the
Reference Identification Qualifier
Industry: Trace Assigning Entity Additional
Identifier.

O AN 1/30 Situational



Eligibility, Coverage or Benefit Inquiry – 270/271

September 15, 2003 - 004010A1 - Version 1.01 21 Nebraska Medicaid

NM1 Subscriber Name Loop: 2100C
Elements: 8

User Option (Usage): Required

To supply the full name of an individual or organizational entity

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
NM101 98 Entity Identifier Code

Description: Code identifying an organizational
entity, a physical location, property or an individual

M ID 2/3 Required

Code Name
IL Insured or Subscriber

NM102 1065 Entity Type Qualifier
Description: Code qualifying the type of entity

M ID 1/1 Required

Code Name
1 Person

NM103 1035 Name Last or Organization Name
Description: Individual last name or organizational
name
Industry: Subscriber Last Name.

O AN 1/35 Situational

NM104 1036 Name First
Description: Individual first name
Industry: Subscriber First Name.
Nebraska Medicaid Directive: Data may be used
for search criteria.  Data Nebraska Medicaid has will
be sent on 271 if a match is found.

O AN 1/25 Situational

NM105 1037 Name Middle
Description: Individual middle name or initial
Nebraska Medicaid Directive: Data may be used
for search criteria.  Data Nebraska Medicaid has will
be sent on 271 if a match is found.

O AN 1/25 Situational

NM107 1039 Name Suffix
Description: Suffix to individual name
Industry: Subscriber Name Suffix.
Nebraska Medicaid Directive: Data may be used
for search criteria.  What Nebraska Medicaid has will
be sent out on 271 if a match is found.

O AN 1/10 Situational

NM108 66 Identification Code Qualifier
Description: Code designating the system/method
of code structure used for Identification Code (67)
Nebraska Medicaid Directive: Use code "MI" only
for NE Medicaid.

C ID 1/2 Situational

Code Name
MI Member Identification Number

NM109 67 Identification Code
Description: Code identifying a party or other code
Industry: Subscriber Primary Identifier.
Nebraska Medicaid Directive: Use the 11-digit
Nebraska Medicaid assigned Recipient ID number.

C AN 2/80 Situational
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REF Subscriber Additional
Identification

Loop: 2100C
Elements: 2

User Option (Usage): Situational

To specify identifying information

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
REF01 128 Reference Identification Qualifier

Description: Code qualifying the Reference
Identification
Nebraska Medicaid Directive: Use the codes "EJ"
or "SY" for NE Medicaid.

M ID 2/3 Required

Code Name
EJ Patient Account Number
SY Social Security Number

REF02 127 Reference Identification
Description: Reference information as defined for a
particular Transaction Set or as specified by the
Reference Identification Qualifier
Industry: Subscriber Supplemental Identifier.
Nebraska Medicaid Directive: The SSN can be
used for search criteria.  The SSN will only be
returned if it was sent on the 270.  If this is the
Patient Account Number, it will be returned as it was
sent on the 270.

C AN 1/30 Required
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DMG Subscriber Demographic
Information

Loop: 2100C
Elements: 3

User Option (Usage): Situational

To supply demographic information

Nebraska Medicaid Directive:
Required by NE Medicaid.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
DMG01 1250 Date Time Period Format Qualifier

Description: Code indicating the date format, time
format, or date and time format

C ID 2/3 Situational

Code Name
D8 Date Expressed in Format CCYYMMDD

DMG02 1251 Date Time Period
Description: Expression of a date, a time, or range
of dates, times or dates and times
Industry: Subscriber Birth Date.
Nebraska Medicaid Directive: If unborn, enter the
expected date of birth.

C AN 1/35 Situational

DMG03 1068 Gender Code
Description: Code indicating the sex of the
individual
Industry: Subscriber Gender Code.
Nebraska Medicaid Directive: If Unborn, leave
blank.

O ID 1/1 Situational

Code Name
F Female
M Male
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DTP Subscriber Date Loop: 2100C
Elements: 3

User Option (Usage): Situational

To specify any or all of a date, a time, or a time period

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
DTP01 374 Date/Time Qualifier

Description: Code specifying type of date or time, or
both date and time
Industry: Date Time Qualifier.
Nebraska Medicaid Directive: Nebraska Medicaid
will only process 307 Eligibility.

M ID 3/3 Required

Code Name
307 Eligibility

DTP02 1250 Date Time Period Format Qualifier
Description: Code indicating the date format, time
format, or date and time format

M ID 2/3 Required

Code Name
D8 Date Expressed in Format CCYYMMDD
RD8 Range of Dates Expressed in Format CCYYMMDD-CCYYMMDD

DTP03 1251 Date Time Period
Description: Expression of a date, a time, or range
of dates, times or dates and times

M AN 1/35 Required
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EQ Subscriber Eligibility or Benefit
Inquiry Information

Loop: 2110C
Elements: 4

User Option (Usage): Situational

To specify inquired eligibility or benefit information

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
EQ01 1365 Service Type Code

Description: Code identifying the classification of
service
Nebraska Medicaid Directive: Code 30 will be the
only code used.  All other codes will not be
processed.

C ID 1/2 Situational

Code Name
30 Health Benefit Plan Coverage

If only a single category of inquiry can be supported, use this code.
EQ02 C003 Composite Medical Procedure Identifier

Description: To identify a medical procedure by its
standardized codes and applicable modifiers

C Comp Not used

EQ03 1207 Coverage Level Code
Description: Code indicating the level of coverage
being provided for this insured
Industry: Benefit Coverage Level Code.
Nebraska Medicaid Directive: Use code "IND" only.
No other value is allowed.

O ID 3/3 Situational

Code Name
IND Individual

EQ04 1336 Insurance Type Code
Description: Code identifying the type of insurance
policy within a specific insurance program
Nebraska Medicaid Directive: Use code "MC" only.
No other value is allowed.

O ID 1/3 Situational

Code Name
MC Medicaid
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SE Transaction Set Trailer Loop: N/A
Elements: 2

User Option (Usage): Required

To indicate the end of the transaction set and provide the count of the transmitted segments (including the beginning (ST) and ending
(SE) segments)

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
SE01 96 Number of Included Segments

Description: Total number of segments included in
a transaction set including ST and SE segments
Industry: Transaction Segment Count.

M N0 1/10 Required

SE02 329 Transaction Set Control Number
Description: Identifying control number that must be
unique within the transaction set functional group
assigned by the originator for a transaction set

M AN 4/9 Required
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GE Functional Group Trailer Loop: N/A
Elements: 2

User Option (Usage): Required

To indicate the end of a functional group and to provide control information

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
GE01 97 Number of Transaction Sets Included

Description: Total number of transaction sets
included in the functional group or interchange
(transmission) group terminated by the trailer
containing this data element

M N0 1/6 Required

GE02 28 Group Control Number
Description: Assigned number originated and
maintained by the sender

M N0 1/9 Required
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IEA Interchange Control Trailer Loop: N/A
Elements: 2

User Option (Usage): Required

To define the end of an interchange of zero or more functional groups and interchange-related control segments

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
IEA01 I16 Number of Included Functional Groups

Description: A count of the number of functional
groups included in an interchange

M N0 1/5 Required

IEA02 I12 Interchange Control Number
Description: A control number assigned by the
interchange sender

M N0 9/9 Required
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271 Eligibility, Coverage or Benefit
Information

Functional Group=HB

This Companion Guide includes a transaction summary followed by the detailed information for each loop and segment.  Please pay
special attention to shaded Segment Notes and Nebraska Medicaid Directives.  The ISA/IEA and GS/GE loops are not contained in this
Companion Guide.  These are addressed by the Trading Partner Enrollment Process.

Transaction Summary:
If “NE Medicaid Usage” says: Required Required by Implementation Guide.

Used Used by NE Medicaid, see specific requirements in Implementation Guide or in NE
Medicaid Directive.

Not Used Not used or retained.

Heading:
Pos ID Segment Name Max Use Repeat NE Medicaid Usage
010 ST Transaction Set Header 1 Required
020 BHT Beginning of Hierarchical

Transaction
1 Required

Detail:
Pos ID Segment Name Max Use Repeat NE Medicaid Usage

LOOP ID – 2000A >1
010 HL Information Source Level 1 Required
025 AAA Request Validation 9 Used

LOOP ID – 2100A 1
030 NM1 Information Source Name 1 Required
040 REF Information Source Additional

Identification
9 Not Used

080 PER Information Source Contact
Information

3 Used

085 AAA Request Validation 9 Used
LOOP ID – 2000B >1

010 HL Information Receiver Level 1 Used
LOOP ID – 2100B 1

030 NM1 Information Receiver Name 1 Required
040 REF Information Receiver Additional

Identification
9 Not Used

085 AAA Information Receiver Request
Validation

9 Used

LOOP ID – 2000C >1
010 HL Subscriber Level 1 Used
020 TRN Subscriber Trace Number 3 Used

LOOP ID – 2100C 1
030 NM1 Subscriber Name 1 Required
040 REF Subscriber Additional

Identification
9 Used

060 N3 Subscriber Address 1 Not Used
070 N4 Subscriber City/State/ZIP Code 1 Not Used
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080 PER Subscriber Contact Information 3 Not Used
085 AAA Subscriber Request Validation 9 Used
100 DMG Subscriber Demographic

Information
1 Used

110 INS Subscriber Relationship 1 Not Used
120 DTP Subscriber Date 9 Used

LOOP ID – 2110C >1
130 EB Subscriber Eligibility or Benefit

Information
1 Used

135 HSD Health Care Services Delivery 9 Not Used
140 REF Subscriber Additional

Identification
9 Used

150 DTP Subscriber Eligibility/Benefit
Date

20 Used

160 AAA Subscriber Request Validation 9 Used
250 MSG Message Text 10 Used

LOOP ID – 2115C 10
260 III Subscriber Eligibility or Benefit

Additional Information
1 Not Used

LOOP ID – LS 1
330 LS Loop Header 1 Used

LOOP ID – 2120C 1
340 NM1 Subscriber Benefit Related

Entity Name
1 Used

360 N3 Subscriber Benefit Related
Entity Address

1 Used

370 N4 Subscriber Benefit Related
City/State/ZIP Code

1 Used

380 PER Subscriber Benefit Related
Entity Contact Information

3 Used

390 PRV Subscriber Benefit Related
Provider Information

1 Not Used

400 LE Loop Trailer 1 Used
LOOP ID – 2000D >1

010 HL Dependent Level 1 Not Used
020 TRN Dependent Trace Number 3 Not Used

LOOP ID – 2100D 1
030 NM1 Dependent Name 1 Required
040 REF Dependent Additional

Identification
9 Not Used

060 N3 Dependent Address 1 Not Used
070 N4 Dependent City/State/ZIP Code 1 Not Used
080 PER Dependent Contact Information 3 Not Used
085 AAA Dependent Request Validation 9 Not Used
100 DMG Dependent Demographic

Information
1 Not Used

110 INS Dependent Relationship 1 Not Used
120 DTP Dependent Date 9 Not Used

LOOP ID – 2110D >1
130 EB Dependent Eligibility or Benefit

Information
1 Not Used

135 HSD Health Care Services Delivery 9 Not Used
140 REF Dependent Additional

Identification
9 Not Used

150 DTP Dependent Eligibility/Benefit
Date

20 Not Used

160 AAA Dependent Request Validation 9 Not Used
250 MSG Message Text 10 Not Used

LOOP ID – 2115D 10
260 III Dependent Eligibility or Benefit

Additional Information
1 Not Used



Eligibility, Coverage or Benefit Inquiry – 270/271

September 15, 2003 - 004010A1 - Version 1.01 31 Nebraska Medicaid

LOOP ID – LS 1
330 LS Dependent Eligibility or Benefit

Information
1 Not Used

LOOP ID – 2120D 1
340 NM1 Dependent Benefit Related

Entity Name
1 Not Used

360 N3 Dependent Benefit Related
Entity Address

1 Not Used

370 N4 Dependent Benefit Related
City/State/ZIP Code

1 Not Used

380 PER Dependent Benefit Related
Entity Contact Information

3 Not Used

390 PRV Dependent Benefit Related
Provider Information

1 Not Used

400 LE Loop Trailer 1 Used
410 SE Transaction Set Trailer 1 Required
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ISA Interchange Control Header Loop: N/A
Elements: 16

User Option (Usage): Required

To start and identify an interchange of zero or more functional groups and interchange-related control segments

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
ISA01 I01 Authorization Information Qualifier

Description: Code to identify the type of information
in the Authorization Information

M ID 2/2 Required

Code Name
00 No Authorization Information Present (No Meaningful Information in I02)
03 Additional Data Identification

ISA02 I02 Authorization Information
Description: Information used for additional
identification or authorization of the interchange
sender or the data in the interchange; the type of
information is set by the Authorization Information
Qualifier (I01)

M AN 10/10 Required

ISA03 I03 Security Information Qualifier
Description: Code to identify the type of information
in the Security Information

M ID 2/2 Required

Code Name
00 No Security Information Present (No Meaningful Information in I04)
01 Password

ISA04 I04 Security Information
Description: This is used for identifying the security
information about the interchange sender or the data
in the interchange; the type of information is set by
the Security Information Qualifier (I03)

M AN 10/10 Required

ISA05 I05 Interchange ID Qualifier
Description: Qualifier to designate the
system/method of code structure used to designate
the sender or receiver ID element being qualified
Nebraska Medicaid Directive: This ID qualifies the
Sender in ISA06.  All valid standard codes are used.

M ID 2/2 Required

ISA06 I06 Interchange Sender ID
Description: Identification code published by the
sender for other parties to use as the receiver ID to
route data to them; the sender always codes this
value in the sender ID element

M AN 15/15 Required

ISA07 I05 Interchange ID Qualifier
Description: Qualifier to designate the
system/method of code structure used to designate
the sender or receiver ID element being qualified
Nebraska Medicaid Directive: This ID qualifies the
Receiver in ISA08.  All valid standard codes are
used.

M ID 2/2 Required

ISA08 I07 Interchange Receiver ID
Description: Identification code published by the
receiver of the data; When sending, it is used by the
sender as their sending ID, thus other parties
sending to them will use this as a receiving ID to
route data to them
Nebraska Medicaid Directive: This must be
MMISNEBR.

M AN 15/15 Required

ISA09 I08 Interchange Date
Description: Date of the interchange

M DT 6/6 Required
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Nebraska Medicaid Directive: The date format is
YYMMDD.

ISA10 I09 Interchange Time
Description: Time of the interchange
Nebraska Medicaid Directive: The time format is
HHMM.

M TM 4/4 Required

ISA11 I10 Interchange Control Standards Identifier
Description: Code to identify the agency
responsible for the control standard used by the
message that is enclosed by the interchange header
and trailer
Nebraska Medicaid Directive: All valid standard
codes are used.
All valid standard codes are used.

M ID 1/1 Required

ISA12 I11 Interchange Control Version Number
Description: Code specifying the version number of
the interchange control segments

M ID 5/5 Required

Code Name
00401 Draft Standards for Trial Use Approved for Publication by ASC X12 Procedures Review

Board through October 1997
ISA13 I12 Interchange Control Number

Description: A control number assigned by the
interchange sender
Nebraska Medicaid Directive: The Interchange
Control Number, ISA13, must be identical to the
associated Interchange Trailer IEA02.

M N0 9/9 Required

ISA14 I13 Acknowledgment Requested
Description: Code sent by the sender to request an
interchange acknowledgment (TA1)
Nebraska Medicaid Directive: See Section A.1.5.1
for interchange acknowledgment information.
All valid standard codes are used.

M ID 1/1 Required

ISA15 I14 Usage Indicator
Description: Code to indicate whether data
enclosed by this interchange envelope is test,
production or information

M ID 1/1 Required

Code Name
P Production Data
T Test Data

ISA16 I15 Component Element Separator
Description: Type is not applicable; the component
element separator is a delimiter and not a data
element; this field provides the delimiter used to
separate component data elements within a
composite data structure; this value must be different
than the data element separator and the segment
terminator

M 1/1 Required
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GS Functional Group Header Loop: N/A
Elements: 8

User Option (Usage): Required

To indicate the beginning of a functional group and to provide control information

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
GS01 479 Functional Identifier Code

Description: Code identifying a group of application
related transaction sets

M ID 2/2 Required

Code Name
BE Benefit Enrollment and Maintenance (834)
FA Functional Acknowledgment (997)
HB Eligibility, Coverage or Benefit Information (271)
HC Health Care Claim (837)
HI Health Care Services Review Information (278)
HN Health Care Claim Status Notification (277)
HP Health Care Claim Payment/Advice (835)
HR Health Care Claim Status Request (276)
HS Eligibility, Coverage or Benefit Inquiry (270)
RA Payment Order/Remittance Advice (820)

GS02 142 Application Sender's Code
Description: Code identifying party sending
transmission; codes agreed to by trading partners
Industry: Use this code to identify the unit sending
the information.
Nebraska Medicaid Directive: Use this code to
identify the unit sending the information.

M AN 2/15 Required

GS03 124 Application Receiver's Code
Description: Code identifying party receiving
transmission; codes agreed to by trading partners
Industry: Use this code to identify the unit receiving
the information.
Nebraska Medicaid Directive: This must be
MMISNEBR.

M AN 2/15 Required

GS04 373 Date
Description: Date expressed as CCYYMMDD
Industry: Use this date for the functional group
creation date.
Nebraska Medicaid Directive: Use this date for the
functional group creation date.

M DT 8/8 Required

GS05 337 Time
Description: Time expressed in 24-hour clock time
as follows: HHMM, or HHMMSS, or HHMMSSD, or
HHMMSSDD, where H = hours (00-23), M = minutes
(00-59), S = integer seconds (00-59) and DD =
decimal seconds; decimal seconds are expressed as
follows: D = tenths (0-9) and DD = hundredths (00-
99)
Industry: Use this time for the creation time. The
recommended format is HHMM.
Nebraska Medicaid Directive: Use this time for the
creation time. The recommended format is HHMM.

M TM 4/8 Required

GS06 28 Group Control Number
Description: Assigned number originated and
maintained by the sender

M N0 1/9 Required

GS07 455 Responsible Agency Code
Description: Code identifying the issuer of the

M ID 1/2 Required
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standard; this code is used in conjunction with Data
Element 480
Code Name
X Accredited Standards Committee X12

GS08 480 Version / Release / Industry Identifier Code
Description: Code indicating the version, release,
subrelease, and industry identifier of the EDI
standard being used, including the GS and GE
segments; if code in DE455 in GS segment is X,
then in DE 480 positions 1-3 are the version number;
positions 4-6 are the release and subrelease, level of
the version; and positions 7-12 are the industry or
trade association identifiers (optionally assigned by
user); if code in DE455 in GS segment is T, then
other formats are allowed

M AN 1/12 Required

Code Name
004010 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997
004010X061 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X091 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X092 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X093 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X094 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X095 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X096 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X097 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
004010X098 Draft Standards Approved for Publication by ASC X12 Procedures Review Board through

October 1997, as published in this implementation guide.
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ST Transaction Set Header Loop: N/A
Elements: 2

User Option (Usage): Required

To indicate the start of a transaction set and to assign a control number

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
ST01 143 Transaction Set Identifier Code

Description: Code uniquely identifying a
Transaction Set

M ID 3/3 Required

Code Name
271 Eligibility, Coverage or Benefit Information

ST02 329 Transaction Set Control Number
Description: Identifying control number that must be
unique within the transaction set functional group
assigned by the originator for a transaction set

M AN 4/9 Required
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BHT Beginning of Hierarchical
Transaction

Loop: N/A
Elements: 5

User Option (Usage): Required

To define the business hierarchical structure of the transaction set and identify the business application purpose and reference data,
i.e., number, date, and time

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
BHT01 1005 Hierarchical Structure Code

Description: Code indicating the hierarchical
application structure of a transaction set that utilizes
the HL segment to define the structure of the
transaction set

M ID 4/4 Required

Code Name
0022 Information Source, Information Receiver, Subscriber, Dependent

BHT02 353 Transaction Set Purpose Code
Description: Code identifying purpose of transaction
set

M ID 2/2 Required

Code Name
11 Response

BHT03 127 Reference Identification
Description: Reference information as defined for a
particular Transaction Set or as specified by the
Reference Identification Qualifier
Industry: Submitter Transaction Identifier

O AN 1/30 Situational

BHT04 373 Date
Description: Date expressed as CCYYMMDD
Industry: Transaction Set Creation Date

O DT 8/8 Required

BHT05 337 Time
Description: Time expressed in 24-hour clock time
as follows: HHMM, or HHMMSS, or HHMMSSD, or
HHMMSSDD, where H = hours (00-23), M = minutes
(00-59), S = integer seconds (00-59) and DD =
decimal seconds; decimal seconds are expressed as
follows: D = tenths (0-9) and DD = hundredths (00-
99)
Industry: Transaction Set Creation Time

O TM 4/8 Required
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HL Information Source Level Loop: 2000A
Elements: 3

User Option (Usage): Required

To identify dependencies among and the content of hierarchically related groups of data segments

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
HL01 628 Hierarchical ID Number

Description: A unique number assigned by the
sender to identify a particular data segment in a
hierarchical structure

M AN 1/12 Required

HL03 735 Hierarchical Level Code
Description: Code defining the characteristic of a
level in a hierarchical structure

M ID 1/2 Required

Code Name
20 Information Source

HL04 736 Hierarchical Child Code
Description: Code indicating if there are hierarchical
child data segments subordinate to the level being
described
Nebraska Medicaid Directive: All valid standard
codes are used.

O ID 1/1 Required
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AAA Request Validation Loop: 2000A
Elements: 3

User Option (Usage): Situational

To specify the validity of the request and indicate follow-up action authorized

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
AAA01 1073 Yes/No Condition or Response Code

Description: Code indicating a Yes or No condition
or response
Industry: Valid Request Indicator

M ID 1/1 Required

Code Name
N No
Y Yes

AAA03 901 Reject Reason Code
Description: Code assigned by issuer to identify
reason for rejection

O ID 2/2 Required

Code Name
04 Authorized Quantity Exceeded
41 Authorization/Access Restrictions
42 Unable to Respond at Current Time
79 Invalid Participant Identification

AAA04 889 Follow-up Action Code
Description: Code identifying follow-up actions
allowed
Nebraska Medicaid Directive: NE Medicaid will use
codes "C", "N" or "R" only.

O ID 1/1 Required

Code Name
C Please Correct and Resubmit
N Resubmission Not Allowed
R Resubmission Allowed
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NM1 Information Source Name Loop: 2100A
Elements: 8

User Option (Usage): Required

To supply the full name of an individual or organizational entity

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
NM101 98 Entity Identifier Code

Description: Code identifying an organizational
entity, a physical location, property or an individual
Nebraska Medicaid Directive: NE Medicaid will use
code "PR".

M ID 2/3 Required

Code Name
PR Payer

NM102 1065 Entity Type Qualifier
Description: Code qualifying the type of entity

M ID 1/1 Required

Code Name
1 Person
2 Non-Person Entity

NM103 1035 Name Last or Organization Name
Description: Individual last name or organizational
name
Industry: Information Source Last or Organization
Name

O AN 1/35 Situational

NM104 1036 Name First
Description: Individual first name
Industry: Information Source First Name

O AN 1/25 Not used

NM105 1037 Name Middle
Description: Individual middle name or initial
Industry: Information Source Middle Name

O AN 1/25 Not used

NM107 1039 Name Suffix
Description: Suffix to individual name
Industry: Information Source Name Suffix

O AN 1/10 Not used

NM108 66 Identification Code Qualifier
Description: Code designating the system/method
of code structure used for Identification Code (67)
Nebraska Medicaid Directive: NE Medicaid will use
code "PI" only.

C ID 1/2 Required

Code Name
PI Payor Identification

NM109 67 Identification Code
Description: Code identifying a party or other code
Industry: Information Source Primary Identifier

C AN 2/80 Required

ExternalCodeList
Name: 245
Description: National Association of Insurance Commissioners (NAIC) Code
ExternalCodeList
Name: 537
Description: Health Care Financing Administration National Provider Identifier
ExternalCodeList
Name: 540
Description: Health Care Financing Administration National Plan ID
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PER Information Source Contact
Information

Loop: 2100A
Elements: 8

User Option (Usage): Situational

To identify a person or office to whom administrative communications should be directed

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
PER01 366 Contact Function Code

Description: Code identifying the major duty or
responsibility of the person or group named

M ID 2/2 Required

Code Name
IC Information Contact

PER02 93 Name
Description: Free-form name
Industry: Information Source Contact Name

O AN 1/60 Situational

PER03 365 Communication Number Qualifier
Description: Code identifying the type of
communication number
Nebraska Medicaid Directive: NE Medicaid will use
code "TE".

C ID 2/2 Situational

Code Name
TE Telephone

PER04 364 Communication Number
Description: Complete communications number
including country or area code when applicable
Industry: Information Source Communication
Number
Nebraska Medicaid Directive: Nebraska Medicaid
Inquiry Phone Numbers:  (877)255-3092 or
(402)471-9128 will be returned.

C AN 1/80 Situational

PER05 365 Communication Number Qualifier
Description: Code identifying the type of
communication number
Nebraska Medicaid Directive: NE Medicaid will use
code "TE".

C ID 2/2 Situational

Code Name
TE Telephone

PER06 364 Communication Number
Description: Complete communications number
including country or area code when applicable
Industry: Information Source Communication
Number
Nebraska Medicaid Directive: Nebraska Medicaid
Inquiry Phone Numbers (877)255-3092 or (402)471-
9128 will be returned.

C AN 1/80 Situational

PER07 365 Communication Number Qualifier
Description: Code identifying the type of
communication number
Nebraska Medicaid Directive: NE Medicaid will use
code "TE".

C ID 2/2 Situational

Code Name
ED Electronic Data Interchange Access Number
EM Electronic Mail
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EX Telephone Extension
FX Facsimile
TE Telephone

PER08 364 Communication Number
Description: Complete communications number
including country or area code when applicable
Industry: Information Source Communication
Number
Nebraska Medicaid Directive: Nebraska Medicaid
Inquiry Phone Numbers (877)255-3092 or (402)471-
9128 will be returned.

C AN 1/80 Situational
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AAA Request Validation Loop: 2100A
Elements: 3

User Option (Usage): Situational

To specify the validity of the request and indicate follow-up action authorized

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
AAA01 1073 Yes/No Condition or Response Code

Description: Code indicating a Yes or No condition
or response
Industry: Valid Request Indicator

M ID 1/1 Required

Code Name
N No
Y Yes

AAA03 901 Reject Reason Code
Description: Code assigned by issuer to identify
reason for rejection
Nebraska Medicaid Directive: NE Medicaid will use
code "42" or "T4".

O ID 2/2 Required

Code Name
42 Unable to Respond at Current Time
T4 Payer Name or Identifier Missing

AAA04 889 Follow-up Action Code
Description: Code identifying follow-up actions
allowed
Nebraska Medicaid Directive: NE Medicaid will use
code "C" or "R" only.

O ID 1/1 Required

Code Name
C Please Correct and Resubmit
R Resubmission Allowed
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HL Information Receiver Level Loop: 2000B
Elements: 4

User Option (Usage): Situational

To identify dependencies among and the content of hierarchically related groups of data segments

Nebraska Medicaid Directive:
Required by NE Medicaid.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
HL01 628 Hierarchical ID Number

Description: A unique number assigned by the
sender to identify a particular data segment in a
hierarchical structure

M AN 1/12 Required

HL02 734 Hierarchical Parent ID Number
Description: Identification number of the next higher
hierarchical data segment that the data segment
being described is subordinate to

O AN 1/12 Required

HL03 735 Hierarchical Level Code
Description: Code defining the characteristic of a
level in a hierarchical structure

M ID 1/2 Required

Code Name
21 Information Receiver

HL04 736 Hierarchical Child Code
Description: Code indicating if there are hierarchical
child data segments subordinate to the level being
described
Nebraska Medicaid Directive: All valid standard
codes are used.

O ID 1/1 Required
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NM1 Information Receiver Name Loop: 2100B
Elements: 8

User Option (Usage): Required

To supply the full name of an individual or organizational entity

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
NM101 98 Entity Identifier Code

Description: Code identifying an organizational
entity, a physical location, property or an individual

M ID 2/3 Required

Code Name
1P Provider
2B Third-Party Administrator
36 Employer
80 Hospital
FA Facility
GP Gateway Provider
P5 Plan Sponsor
PR Payer

NM102 1065 Entity Type Qualifier
Description: Code qualifying the type of entity

M ID 1/1 Required

Code Name
1 Person
2 Non-Person Entity

NM103 1035 Name Last or Organization Name
Description: Individual last name or organizational
name
Industry: Information Receiver Last or Organization
Name
Nebraska Medicaid Directive: The recipient name
on file with NE Medicaid will be returned in the Last
Name field.  If not found, the original data will be
returned.

O AN 1/35 Situational

NM104 1036 Name First
Description: Individual first name
Industry: Information Receiver First Name

O AN 1/25 Not used

NM105 1037 Name Middle
Description: Individual middle name or initial
Industry: Information Receiver Middle Name

O AN 1/25 Not used

NM107 1039 Name Suffix
Description: Suffix to individual name
Industry: Information Receiver Name Suffix

O AN 1/10 Not used

NM108 66 Identification Code Qualifier
Description: Code designating the system/method
of code structure used for Identification Code (67)
Nebraska Medicaid Directive: NE Medicaid will
return the original data.

C ID 1/2 Required

Code Name
24 Employer's Identification Number
34 Social Security Number
FI Federal Taxpayer's Identification Number
PI Payor Identification
PP Pharmacy Processor Number
SV Service Provider Number
XV Health Care Financing Administration National Payer Identification Number (PAYERID)
XX Health Care Financing Administration National Provider Identifier

NM109 67 Identification Code
Description: Code identifying a party or other code

C AN 2/80 Required
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Industry: Information Receiver Identification Number
Nebraska Medicaid Directive: If "SV" code is used
in NM108, the valid provider will be returned.
ExternalCodeList
Name: 537
Description: Health Care Financing Administration National Provider Identifier
ExternalCodeList
Name: 540
Description: Health Care Financing Administration National Plan ID



Eligibility, Coverage or Benefit Inquiry – 270/271

September 15, 2003 - 004010A1 - Version 1.01 47 Nebraska Medicaid

AAA Information Receiver Request
Validation

Loop: 2100B
Elements: 3

User Option (Usage): Situational

To specify the validity of the request and indicate follow-up action authorized

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
AAA01 1073 Yes/No Condition or Response Code

Description: Code indicating a Yes or No condition
or response
Industry: Valid Request Indicator

M ID 1/1 Required

Code Name
N No
Y Yes

AAA03 901 Reject Reason Code
Description: Code assigned by issuer to identify
reason for rejection
Nebraska Medicaid Directive: NE Medicaid will use
code "43" or "50".

O ID 2/2 Required

Code Name
43 Invalid/Missing Provider Identification
50 Provider Ineligible for Inquiries

AAA04 889 Follow-up Action Code
Description: Code identifying follow-up actions
allowed
Nebraska Medicaid Directive: NE Medicaid will use
code "C".

O ID 1/1 Required

Code Name
C Please Correct and Resubmit
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HL Subscriber Level Loop: 2000C
Elements: 4

User Option (Usage): Situational

To identify dependencies among and the content of hierarchically related groups of data segments

Nebraska Medicaid Directive:
Required by NE Medicaid.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
HL01 628 Hierarchical ID Number

Description: A unique number assigned by the
sender to identify a particular data segment in a
hierarchical structure

M AN 1/12 Required

HL02 734 Hierarchical Parent ID Number
Description: Identification number of the next higher
hierarchical data segment that the data segment
being described is subordinate to

O AN 1/12 Required

HL03 735 Hierarchical Level Code
Description: Code defining the characteristic of a
level in a hierarchical structure

M ID 1/2 Required

Code Name
22 Subscriber

HL04 736 Hierarchical Child Code
Description: Code indicating if there are hierarchical
child data segments subordinate to the level being
described
Nebraska Medicaid Directive: All valid standard
codes are used.

O ID 1/1 Required
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TRN Subscriber Trace Number Loop: 2000C
Elements: 4

User Option (Usage): Situational

To uniquely identify a transaction to an application

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
TRN01 481 Trace Type Code

Description: Code identifying which transaction is
being referenced

M ID 1/2 Required

Code Name
1 Current Transaction Trace Numbers
2 Referenced Transaction Trace Numbers

TRN02 127 Reference Identification
Description: Reference information as defined for a
particular Transaction Set or as specified by the
Reference Identification Qualifier
Industry: Trace Number

M AN 1/30 Required

TRN03 509 Originating Company Identifier
Description: A unique identifier designating the
company initiating the funds transfer instructions.
The first character is one-digit ANSI identification
code designation (ICD) followed by the nine-digit
identification number which may be an IRS employer
identification number (EIN), data universal
numbering system (DUNS), or a user assigned
number; the ICD for an EIN is 1, DUNS is 3, user
assigned number is 9
Industry: Trace Assigning Entity Identifier

O AN 10/10 Required

TRN04 127 Reference Identification
Description: Reference information as defined for a
particular Transaction Set or as specified by the
Reference Identification Qualifier
Industry: Trace Assigning Entity Additional Identifier

O AN 1/30 Situational
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NM1 Subscriber Name Loop: 2100C
Elements: 9

User Option (Usage): Required

To supply the full name of an individual or organizational entity

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
NM101 98 Entity Identifier Code

Description: Code identifying an organizational
entity, a physical location, property or an individual

M ID 2/3 Required

Code Name
IL Insured or Subscriber

NM102 1065 Entity Type Qualifier
Description: Code qualifying the type of entity

M ID 1/1 Required

Code Name
1 Person

NM103 1035 Name Last or Organization Name
Description: Individual last name or organizational
name
Industry: Subscriber Last Name
Nebraska Medicaid Directive: The recipient name
on file with NE Medicaid will be returned.  If
applicable, and if on file, suffix will be returned with
name.

O AN 1/35 Situational

NM104 1036 Name First
Description: Individual first name
Industry: Subscriber First Name
Nebraska Medicaid Directive: The recipient name
on file with NE Medicaid will be returned.

O AN 1/25 Situational

NM105 1037 Name Middle
Description: Individual middle name or initial
Industry: Subscriber Middle Name
Nebraska Medicaid Directive: The recipient name
on file with NE Medicaid will be returned.

O AN 1/25 Situational

NM106 1038 Name Prefix
Description: Prefix to individual name
Industry: Subscriber Name Prefix

O AN 1/10 Not used

ExternalCodeList
Name: DOD1
Description: Military Rank and Health Care Service Region

NM107 1039 Name Suffix
Description: Suffix to individual name
Industry: Subscriber Name Suffix

O AN 1/10 Not used

NM108 66 Identification Code Qualifier
Description: Code designating the system/method
of code structure used for Identification Code (67)
Nebraska Medicaid Directive: The NE Medicaid
identification number will be returned as "MI".

C ID 1/2 Situational

Code Name
MI Member Identification Number

NM109 67 Identification Code
Description: Code identifying a party or other code
Industry: Subscriber Primary Identifier

C AN 2/80 Situational
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REF Subscriber Additional
Identification

Loop: 2100C
Elements: 3

User Option (Usage): Situational

To specify identifying information

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
REF01 128 Reference Identification Qualifier

Description: Code qualifying the Reference
Identification
Nebraska Medicaid Directive: Code "SY" and "EJ"
will be returned only if received for search.  Other
codes will not be returned.

M ID 2/3 Required

Code Name
EJ Patient Account Number
SY Social Security Number (only send back if it came in on request)

REF02 127 Reference Identification
Description: Reference information as defined for a
particular Transaction Set or as specified by the
Reference Identification Qualifier
Industry: Subscriber Supplemental Identifier

C AN 1/30 Required

ExternalCodeList
Name: DOD1
Description: Military Health Systems Functional Area Manual - Data.
ExternalCodeList
Name: DOD2
Description: Department of Defense Instruction (DODI) 1000.13.

REF03 352 Description
Description: A free-form description to clarify the
related data elements and their content
Industry: Plan Sponsor Name

C AN 1/80 Not used
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AAA Subscriber Request Validation Loop: 2100C
Elements: 3

User Option (Usage): Situational

To specify the validity of the request and indicate follow-up action authorized

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
AAA01 1073 Yes/No Condition or Response Code

Description: Code indicating a Yes or No condition
or response
Industry: Valid Request Indicator

M ID 1/1 Required

Code Name
N No
Y Yes

AAA03 901 Reject Reason Code
Description: Code assigned by issuer to identify
reason for rejection
Nebraska Medicaid Directive: NE Medicaid will use
codes "15", "42", "52-60", "62-63", and "71-76".

O ID 2/2 Required

Code Name
15 Required application data missing
42 Unable to Respond at Current Time
52 Service Dates Not Within Provider Plan Enrollment
56 Inappropriate Date
57 Invalid/Missing Date(s) of Service
58 Invalid/Missing Date-of-Birth
60 Date of Birth Follows Date(s) of Service
62 Date of Service Not Within Allowable Inquiry Period
63 Date of Service in Future
71 Patient Birth Date Does Not Match That for the Patient on the Database
72 Invalid/Missing Subscriber/Insured ID
73 Invalid/Missing Subscriber/Insured Name
74 Invalid/Missing Subscriber/Insured Gender Code
75 Subscriber/Insured Not Found
76 Duplicate Subscriber/Insured ID Number

AAA04 889 Follow-up Action Code
Description: Code identifying follow-up actions
allowed
Nebraska Medicaid Directive: NE Medicaid will use
codes "C" or "R".

O ID 1/1 Required

Code Name
C Please Correct and Resubmit
R Resubmission Allowed
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DMG Subscriber Demographic
Information

Loop: 2100C
Elements: 3

User Option (Usage): Situational

To supply demographic information

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
DMG01 1250 Date Time Period Format Qualifier

Description: Code indicating the date format, time
format, or date and time format

C ID 2/3 Situational

Code Name
D8 Date Expressed in Format CCYYMMDD

DMG02 1251 Date Time Period
Description: Expression of a date, a time, or range
of dates, times or dates and times
Industry: Subscriber Birth Date

C AN 1/35 Situational

DMG03 1068 Gender Code
Description: Code indicating the sex of the
individual
Industry: Subscriber Gender Code
Nebraska Medicaid Directive: NE Medicaid will use
the code "U" for the gender type to indicate "Unborn"
status.

O ID 1/1 Situational

Code Name
F Female
M Male
U Unknown
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DTP Subscriber Date Loop: 2100C
Elements: 3

User Option (Usage): Situational

To specify any or all of a date, a time, or a time period

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
DTP01 374 Date/Time Qualifier

Description: Code specifying type of date or time, or
both date and time
Industry: Date Time Qualifier
Nebraska Medicaid Directive: NE Medicaid will
only use code "307".

M ID 3/3 Required

Code Name
307 Eligibility

DTP02 1250 Date Time Period Format Qualifier
Description: Code indicating the date format, time
format, or date and time format
Nebraska Medicaid Directive: NE Medicaid will
only use codes "D8" and "RD8".

M ID 2/3 Required

Code Name
D8 Date Expressed in Format CCYYMMDD
RD8 Range of Dates Expressed in Format CCYYMMDD-CCYYMMDD

DTP03 1251 Date Time Period
Description: Expression of a date, a time, or range
of dates, times or dates and times
Nebraska Medicaid Directive: Each period of
eligibility will be a full month except when eligibility
begins or ends during the month.

M AN 1/35 Required
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EB Subscriber Eligibility or Benefit
Information

Loop: 2110C
Elements: 13

User Option (Usage): Situational

To supply eligibility or benefit information

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
EB01 1390 Eligibility or Benefit Information

Description: Code identifying eligibility or benefit
information
Nebraska Medicaid Directive: NE Medicaid will use
codes "1", "2", "6", "7", "B", "F", "N", "R", "V" and "Y".
Code "Y" is used to indicate NE Medicaid Share of
Cost.

M ID 1/2 Required

Code Name
1 Medicaid eligible
2 Managed care full risk capitation
6 Ineligible for NE Medicaid
7 Pending Medicaid eligibility
B NE Medicaid copayment
F Presumptively eligible pregnant woman or locked in for emergency (value 86)
N Locked in to specific provider
R Includes Medicare, TPL Casualty, or TPL health
Y Spend Down

EB02 1207 Coverage Level Code
Description: Code indicating the level of coverage
being provided for this insured
Industry: Benefit Coverage Level Code
Nebraska Medicaid Directive: NE Medicaid will use
code "IND".

O ID 3/3 Situational

Code Name
IND Individual

EB03 1365 Service Type Code
Description: Code identifying the classification of
service
Nebraska Medicaid Directive: NE Medicaid will use
code "30" with the exception of "N" (lock in) when
codes "47", "86", "88", and "96" will be used.

O ID 1/2 Situational

Code Name
30 Health Benefit Plan Coverage
47 Hospital
86 Emergency Services
88 Pharmacy
96 Professional (Physician)

EB04 1336 Insurance Type Code
Description: Code identifying the type of insurance
policy within a specific insurance program
Nebraska Medicaid Directive: NE Medicaid will
only use codes "AP", "C1", "MA", "MB", "MC", "OT",
or "WC".

O ID 1/3 Situational

Code Name
AP Auto Insurance Policy
C1 Commercial
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MA Medicare Part A
MB Medicare Part B
MC Medicaid
OT Other
WC Workers Compensation

EB05 1204 Plan Coverage Description
Description: A description or number that identifies
the plan or coverage
Nebraska Medicaid Directive: NE Medicaid will
convey the Health Coverage Code Description for
TPL Health, or the Casualty Coverage Code
Description "Recipient being reviewed" message, or
it will be blank to designate TPL Casualty.

O AN 1/50 Situational

EB06 615 Time Period Qualifier
Description: Code defining periods

O ID 1/2 Not used

EB07 782 Monetary Amount
Description: Monetary amount
Industry: Benefit Amount

O R 1/18 Not used

EB08 954 Percent
Description: Percentage expressed as a decimal
Industry: Benefit Percent

O R 1/10 Not used

EB09 673 Quantity Qualifier
Description: Code specifying the type of quantity

C ID 2/2 Not used

EB10 380 Quantity
Description: Numeric value of quantity
Industry: Benefit Quantity

C R 1/15 Not used

EB11 1073 Yes/No Condition or Response Code
Description: Code indicating a Yes or No condition
or response
Industry: Authorization or Certification Indicator

O ID 1/1 Not used

EB12 1073 Yes/No Condition or Response Code
Description: Code indicating a Yes or No condition
or response
Industry: In Plan Network Indicator

O ID 1/1 Not used

Code Name
N No
U Unknown
Y Yes

EB13 C003 Composite Medical Procedure Identifier
Description: To identify a medical procedure by its
standardized codes and applicable modifiers

O Comp Not used

235 Product/Service ID Qualifier
Description: Code identifying the type/source of the
descriptive number used in Product/Service ID (234)
Industry: Product or Service ID Qualifier

M ID 2/2 Required

Code Name
AD American Dental Association Codes
CJ Current Procedural Terminology (CPT) Codes
HC Health Care Financing Administration Common Procedural Coding System (HCPCS) Codes
ID International Classification of Diseases Clinical Modification (ICD-9-CM) - Procedure
ZZ Mutually Defined

234 Product/Service ID
Description: Identifying number for a product or
service
Industry: Procedure Code

M AN 1/48 Required

ExternalCodeList
Name: 130
Description: Health Care Financing Administration Common Procedural Coding System
ExternalCodeList
Name: 131
Description: International Classification of Diseases Clinical Mod (ICD-9-CM) Procedure
ExternalCodeList
Name: 133
Description: Current Procedural Terminology (CPT) Codes
ExternalCodeList
Name: 135
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Description: American Dental Association Codes
ExternalCodeList
Name: 240
Description: National Drug Code by Format
ExternalCodeList
Name: 513
Description: Home Infusion EDI Coalition (HIEC) Product/Service Code List

1339 Procedure Modifier
Description: This identifies special circumstances
related to the performance of the service, as defined
by trading partners

O AN 2/2 Not used

1339 Procedure Modifier
Description: This identifies special circumstances
related to the performance of the service, as defined
by trading partners

O AN 2/2 Not used

1339 Procedure Modifier
Description: This identifies special circumstances
related to the performance of the service, as defined
by trading partners

O AN 2/2 Not used

1339 Procedure Modifier
Description: This identifies special circumstances
related to the performance of the service, as defined
by trading partners

O AN 2/2 Not used
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REF Subscriber Additional
Identification

Loop: 2110C
Elements: 3

User Option (Usage): Situational

To specify identifying information

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
REF01 128 Reference Identification Qualifier

Description: Code qualifying the Reference
Identification
Nebraska Medicaid Directive: NE Medicaid will use
code "6P", "F6", and "IG".  If both "6P" and "IG" are
available both will be sent.

M ID 2/3 Required

Code Name
6P Group Number
F6 Health Insurance Claim (HIC) Number
IG Insurance Policy Number

REF02 127 Reference Identification
Description: Reference information as defined for a
particular Transaction Set or as specified by the
Reference Identification Qualifier
Industry: Subscriber Eligibility or Benefit Identifier

C AN 1/30 Required

REF03 352 Description
Description: A free-form description to clarify the
related data elements and their content
Industry: Plan Sponsor Name

C AN 1/80 Situational
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DTP Subscriber Eligibility/Benefit
Date

Loop: 2110C
Elements: 3

User Option (Usage): Situational

To specify any or all of a date, a time, or a time period

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
DTP01 374 Date/Time Qualifier

Description: Code specifying type of date or time, or
both date and time
Industry: Date Time Qualifier
Nebraska Medicaid Directive: Code "193" or "194"
will be used to indicate start or end of TPL or lock-in
within a month.

M ID 3/3 Required

Code Name
193 Period Start
194 Period End

DTP02 1250 Date Time Period Format Qualifier
Description: Code indicating the date format, time
format, or date and time format

M ID 2/3 Required

Code Name
D8 Date Expressed in Format CCYYMMDD
RD8 Range of Dates Expressed in Format CCYYMMDD-CCYYMMDD

DTP03 1251 Date Time Period
Description: Expression of a date, a time, or range
of dates, times or dates and times
Industry: Eligibility or Benefit Date Time Period
Nebraska Medicaid Directive: If range spans
multiple months, each period of eligibility will be a full
month except when TPL, Lock-in, or presumptive
eligibility begins or ends during the month.

M AN 1/35 Required
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AAA Subscriber Request Validation Loop: 2110C
Elements: 3

User Option (Usage): Situational

To specify the validity of the request and indicate follow-up action authorized

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
AAA01 1073 Yes/No Condition or Response Code

Description: Code indicating a Yes or No condition
or response
Industry: Valid Request Indicator

M ID 1/1 Required

Code Name
N No
Y Yes

AAA03 901 Reject Reason Code
Description: Code assigned by issuer to identify
reason for rejection
Nebraska Medicaid Directive: NE Medicaid will use
code "15".

O ID 2/2 Required

Code Name
15 Required application data missing

AAA04 889 Follow-up Action Code
Description: Code identifying follow-up actions
allowed
Nebraska Medicaid Directive: NE Medicaid will use
code "C" or "R".

O ID 1/1 Required

Code Name
C Please Correct and Resubmit
R Resubmission Allowed
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MSG Message Text Loop: 2110C
Elements: 1

User Option (Usage): Not recommended

To provide a free-form format that allows the transmission of text information

Nebraska Medicaid Directive:
Used by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
MSG01 933 Free-Form Message Text

Description: Free-form message text
Industry: Free Form Message Text

M AN 1/264 Required
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LS Loop Header Loop: LS
Elements: 1

User Option (Usage): Situational

To indicate that the next segment begins a loop

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
LS01 447 Loop Identifier Code

Description: The loop ID number given on the
transaction set diagram is the value for this data
element in segments LS and LE

M AN 1/6 Required
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NM1 Subscriber Benefit Related
Entity Name

Loop: 2120C
Elements: 8

User Option (Usage): Situational

To supply the full name of an individual or organizational entity

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
NM101 98 Entity Identifier Code

Description: Code identifying an organizational
entity, a physical location, property or an individual
Nebraska Medicaid Directive: NE Medicaid will use
code "1P", "P3", "PR" or "X3".  Code "1P" will be
used to convey the name of the provider that the
recipient is locked into.  Code "P3" will be used to
convey the name of the PCP if the recipient is
enrolled in Medicaid managed care.  Code "X3" will
be used to convey the name of the MCO (Med/Surg
HMO).  Code "PR" will be used to convey the TPL
insurance company, if applicable.

M ID 2/3 Required

Code Name
1P Provider
P3 Primary Care Provider
PR Payer
X3 Utilization Management Organization

NM102 1065 Entity Type Qualifier
Description: Code qualifying the type of entity
Nebraska Medicaid Directive: Code "1" will be
used to convey a person's name instead of business
name.

M ID 1/1 Required

Code Name
1 Person
2 Non-Person Entity

NM103 1035 Name Last or Organization Name
Description: Individual last name or organizational
name
Industry: Subscriber Last Name

O AN 1/35 Situational

NM104 1036 Name First
Description: Individual first name
Industry: Subscriber First Name
Nebraska Medicaid Directive: Required when
NM102 equals one (1).

O AN 1/25 Situational

NM105 1037 Name Middle
Description: Individual middle name or initial
Industry: Subscriber Middle Name
Nebraska Medicaid Directive: Required when
NM102 equals one (1) and the Middle Name or Initial
of the person is known.

O AN 1/25 Situational

NM107 1039 Name Suffix
Description: Suffix to individual name
Industry: Subscriber Name Suffix
Nebraska Medicaid Directive: Required when the
NM102 equals one (1) and the name suffix is known.
Examples: I, II, III, IV, Jr, Sr.

O AN 1/10 Situational
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NM108 66 Identification Code Qualifier
Description: Code designating the system/method
of code structure used for Identification Code (67)

C ID 1/2 Situational

Code Name
24 Employer's Identification Number
34 Social Security Number
46 Electronic Transmitter Identification Number (ETIN)
FA Facility Identification
FI Federal Taxpayer's Identification Number
MI Member Identification Number
NI National Association of Insurance Commissioners (NAIC) Identification
PI Payor Identification
PP Pharmacy Processor Number
SV Service Provider Number
XV Health Care Financing Administration National Payer Identification Number (PAYERID)
XX Health Care Financing Administration National Provider Identifier
ZZ Mutually Defined

NM109 67 Identification Code
Description: Code identifying a party or other code
Industry: Subscriber Primary Identifier
Nebraska Medicaid Directive: Required when
NM102 equals one (1).

C AN 2/80 Situational

ExternalCodeList
Name: 245
Description: National Association of Insurance Commissioners (NAIC) Code
ExternalCodeList
Name: 537
Description: Health Care Financing Administration National Provider Identifier
ExternalCodeList
Name: 540
Description: Health Care Financing Administration National Plan ID
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N3 Subscriber Benefit Related
Entity Address

Loop: 2120C
Elements: 2

User Option (Usage): Situational

To specify the location of the named party

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
N301 166 Address Information

Description: Address information
Industry: Subscriber Address Line

M AN 1/55 Required

N302 166 Address Information
Description: Address information
Industry: Subscriber Address Line

O AN 1/55 Situational
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N4 Subscriber Benefit Related
City/State/ZIP Code

Loop: 2120C
Elements: 6

User Option (Usage): Situational

To specify the geographic place of the named party

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
N401 19 City Name

Description: Free-form text for city name
Industry: Subscriber City Name

O AN 2/30 Situational

N402 156 State or Province Code
Description: Code (Standard State/Province) as
defined by appropriate government agency
Industry: Subscriber State Code

O ID 2/2 Situational

ExternalCodeList
Name: 22
Description: States and Outlying Areas of the U.S.

N403 116 Postal Code
Description: Code defining international postal zone
code excluding punctuation and blanks (zip code for
United States)
Industry: Subscriber Postal Zone or ZIP Code

O ID 3/15 Situational

ExternalCodeList
Name: 51
Description: ZIP Code

N404 26 Country Code
Description: Code identifying the country

O ID 2/3 Not used

ExternalCodeList
Name: 5
Description: Countries, Currencies and Funds

N405 309 Location Qualifier
Description: Code identifying type of location

C ID 1/2 Not used

Code Name
RJ Region

N406 310 Location Identifier
Description: Code which identifies a specific
location
Industry: Location Identification Code

O AN 1/30 Not used

ExternalCodeList
Name: DOD1
Description: Military Health Systems Functional Area Manual - Data.
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PER Subscriber Benefit Related
Entity Contact Information

Loop: 2120C
Elements: 8

User Option (Usage): Situational

To identify a person or office to whom administrative communications should be directed

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.  Only code "TE" will be used by NE Medicaid.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
PER01 366 Contact Function Code

Description: Code identifying the major duty or
responsibility of the person or group named

M ID 2/2 Required

Code Name
IC Information Contact

PER02 93 Name
Description: Free-form name
Industry: Subscriber Contact Name

O AN 1/60 Situational

PER03 365 Communication Number Qualifier
Description: Code identifying the type of
communication number

C ID 2/2 Situational

Code Name
TE Telephone

PER04 364 Communication Number
Description: Complete communications number
including country or area code when applicable
Industry: Subscriber Contact Number

C AN 1/80 Situational

PER05 365 Communication Number Qualifier
Description: Code identifying the type of
communication number

C ID 2/2 Situational

Code Name
TE Telephone

PER06 364 Communication Number
Description: Complete communications number
including country or area code when applicable
Industry: Subscriber Contact Number

C AN 1/80 Situational

PER07 365 Communication Number Qualifier
Description: Code identifying the type of
communication number

C ID 2/2 Situational

Code Name
TE Telephone

PER08 364 Communication Number
Description: Complete communications number
including country or area code when applicable
Industry: Subscriber Contact Number

C AN 1/80 Situational
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LE Loop Trailer Loop: LS
Elements: 1

User Option (Usage): Situational

To indicate that the loop immediately preceding this segment is complete

Nebraska Medicaid Directive:
Required by NE Medicaid when applicable as specified in the Implementation Guide.

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
LE01 447 Loop Identifier Code

Description: The loop ID number given on the
transaction set diagram is the value for this data
element in segments LS and LE

M AN 1/6 Required
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SE Transaction Set Trailer Loop: N/A
Elements: 2

User Option (Usage): Required

To indicate the end of the transaction set and provide the count of the transmitted segments (including the beginning (ST) and ending
(SE) segments)

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
SE01 96 Number of Included Segments

Description: Total number of segments included in
a transaction set including ST and SE segments
Industry: Transaction Segment Count

M N0 1/10 Required

SE02 329 Transaction Set Control Number
Description: Identifying control number that must be
unique within the transaction set functional group
assigned by the originator for a transaction set

M AN 4/9 Required
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GE Functional Group Trailer Loop: N/A
Elements: 2

User Option (Usage): Required

To indicate the end of a functional group and to provide control information

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
GE01 97 Number of Transaction Sets Included

Description: Total number of transaction sets
included in the functional group or interchange
(transmission) group terminated by the trailer
containing this data element

M N0 1/6 Required

GE02 28 Group Control Number
Description: Assigned number originated and
maintained by the sender

M N0 1/9 Required
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IEA Interchange Control Trailer Loop: N/A
Elements: 2

User Option (Usage): Required

To define the end of an interchange of zero or more functional groups and interchange-related control segments

Element Summary:
Ref ID Element Name Req Type Min/Max Usage
IEA01 I16 Number of Included Functional Groups

Description: A count of the number of functional
groups included in an interchange

M N0 1/5 Required

IEA02 I12 Interchange Control Number
Description: A control number assigned by the
interchange sender

M N0 9/9 Required


